- 166198 3

UNITED STATES . QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235.0076

Washington, D.C. 20549

Expires:
Estirnated average burden

FO RM D hours per response. ... .. 18.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, et Sena!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name ol Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
July 2007 Private Placement Offering

Filing Under (Check box(es} that apply): D Rule 504 D lKule 505 E Rule 506 |:| Section 4(6}) ]:| ULOE = L A LA
Type of Filing: 7] New Filing [[] Amendment Pn@CEOOI_!V

_puG 132007

A, BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of lssuer  { [:] check if this is an amendment and name has changed, and indicate change.) -HHUMDUN
Palm Desert investments FﬂNANCIA!'
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
73-745 El Paseo, Palm Desent, California 92260 (760} 340-1145

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offiges)

Bricl Description of Business

Type of Business Organization

v g o

Actual or Estimated Date of Incorporation or Organization:  [0J5] [819] (7] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Tostal Service abbreviation for State:
CN for Canada; FN for other foreign jusisdiction) 0

GENERAL INSTRUCTIONS

Federal:
Wha Must Fite: All issuers making an otfering of securities in reliance on an exemption under Regutation D or Section 4061, 17 CFR 230 301 et seq. or 15 U.S.C
77d16).

When To File: A notice musi be liled no Yater than 135 days after the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Cxchange Commission (SEC) on the eariier of the date it is received by the SEC ot the address given below or. if received ol that address ufter the date on
which it is due, on the date i1 was mailed by United States registered or certified mail to that address.

Where To File: .S, Securitics and Exchange Commission, 450 Fulth Streei. NW. Washington, D.C. 26549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC. one of which must be manually signed Any copies nol manually signed must be
photacopics of the manually signed copy or bear typed or printed sipnatures,

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
hereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant 3 and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no lederal ling fee.

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) For sales of securities in those siates that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccuritics Administritor in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to tile the
appropriate federal natice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
e Each promoter of the issuer. if the issuer has been organized within the past live years;

s Fach benelivial owner having the pewer Lo vote or dispose, or direct1he vote or disposition ofl 10% ar more ol a class of equity sceurities of the issuer,

o Each exceutive oficer and direetor of corporate issuers and of corporate general and managing partners of partnership sseers. and

s Each general and managing panmer of partnership issuers.

Check Box(es) that Apply: [ Prometer [J Bencticial Owner ] Exeeutive Officer Director (] General andfor
Managing Partaer

b Full Name (Last name first, if individual)
Cowle, G. Dale

Business or Residence Address  (Number and Street. City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box{es) that Apply: [:] Promuoter |:| Beneficial Owner [z Execeutive Officer m Drirccrar D General andfor
Managing Partner

Full Name (Last name first, if individual)

Golds, Irwin

; Husiness o1 Residence Address  (Number and Street, City, State, Zip Code)
! 73-745 El Paseo, Palm Deser, California 92260

Check Box(es) that Apply: [:] Promoter [] RBencficial Owner  [£] Executive Officer 7] Dicectar [J General andfor
Managing Partner

Full Name (Last name first. if individual)}
Hartfield, Sandra K.

Husiness ot Residence Address  (Number and Street, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box{es) that Apply: [J Premoter  [] Beneficiat Owner [} Executive Officer Director [0 General andior
Managing PPariner

Full Name (l.ast name first, if individual)

McDermott, Colin J.

Business or Residence Address  (Number and Street. City, State, Zip Codce)
73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: Promoter Beneticial Owner Executive Officer Director General and/or
PPty ¥4
Managing Partner

Full Name {Last name (irst, il individual)

f McGuire, Kevin B.

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)
\ 73-745 E! Pasea, Palm Desert, California 92260

Check Box{es) that Apply: |:] Promaoter Beneficial Owner  [7] Exccutive Officer (A Director (] General andfor
Managing Partner

Full Name (Last name (irst, il individual)
McGuire, Pamela E.

Husiness or Residence Address  (Number and Strect, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 82260

Check Box{es) that Apply: D Promoter [ Bencficial Owner  [A] Executive Officer (7] Wirector (] Generai andfor
Managing Partner

Full Name (Last name first, if individual}

Miller, Randal D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
73-745 E| Paseo, Palm Desert, California 92260

(Use blank shect, ur copy und use additional copies ol this sheet, as necessary)
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A. BASEC IDENTIFICATION DATA

! 2. Enter the information requested for the following:

‘ +  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose. of direct the votg or disposition of. 10% or more of a chass of equity securitics of the tssuer
»  Each executive olficer and director of corporale issuers and of corporate general and managing partners of purinership issuers: and

s Each general und ntanaging pariner of partoership issuers.

Check Box{es) that Apply: Promuter Beneficial Owner Executive Officer J Director General and/or
M ull‘lgl'llg Partner

! Ful Name (Last name first, if individual)
Peri, Dona M.

Husiness or Residence Address  (Number and Strect. iy, State. Zip Codc)
73-745 El Paseo, Paim Deseri, California 92260

Check Box(es) that Apply: [:] Promolter D Beneficial Owner D Executive (Mticer m Dircetor [:| General and/or
Managing Partagr

[Full Name (Last name hirst, if individual)

Schneider, Richard

Business or Residence Address  (Number and Streel, City, State, Zip Code)
73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [7] Executive Officer [] Wirector [] Generai andfor
Managing Partner

Full Mame (Last name first, if individual)
Palm Desert Investments Employee Slock Ownership Plan and Trust

Business or Residence Address  (Number and Street, City. State, Zip Code)
E 73-745 E} Paseo, Palm Desert, California 92260

! Check Box{es) that Apply: [J Promoter (] Beneficial Owner 7} Executive Officer O uirector D Cremerat and/on
Managing Partner

Full Name (Last name frst, if individual)

Swanson, Rhonda

Business or Residence Address (Number and Street, City, State, Zip Code}
73-745 El Paseo, Paim Desert, California 92260

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [/] Executive Officer  [] Director [ General andtor
Managing Partner

Futl Name (Last name {irst, il individual)
Levine, Richard E.

Rusiness or Residence Address  (Number and Streer, City, State, Zip Codce)
73-745 El Paseo, Palm Desert, California 92260

Check Box(es) that Apply: {1 Promoter [J DBencficial Owner Exccutive Officer  [] Directar [] tencral andior
Maunaging Partner

IFull Name {Last name first, it individual)
Judy Lozano

Bustness or Residence Address  (Number and Street, City, Sune, Zip Code)

73-745 E| Paseo, Palm Desert, California 92260

Check Box{es) that Apply: [ Promoter [] Heneficial Owner [ txecutive Gfficer [Z] Lirector [J General andfor
Managing Parloner

Full Name {Last name first, if individual)

Greenburg, Ear

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
73-745 El Paseo, Palm Desert, California 92260

(Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

\ 2 Emier the information requested Tor the fillowing:

*  Each promoter of the issuer. il the issuer has been organized within the past five years:

& Lach bencficial vwner having the power to vole or dispose, or direct the vole or disposition of, 10% ar more of a class of equity securilies of the issuer.
e Each exccutive officer and dircetor of corporale issuers and of corporate general and managing paringrs of partnenship issuers: and

s Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: f_'] Promoter (7 Bencficial Owner  [J] Executive Officer [[] Direetor [ General andfor
Managing Partoer

t Full Name (Last name first, if individual)
Holland, Mark

Business or Residence Address  (Number and Street. City. State, Zip Code)
73-745 El Paseo, Palm Desent, Califarnia 92260

' Check Box({es) that Apply: [ rromoter {7] Bencficial Owner  [] Exccutive Officer (] Director [3 General andfor
: Managing Farlner

Full Name (Last name first, it individual)

Busincss or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficiai Owner  [] Executive Officer  [T] Director [ General andfor
Managing Partner

Full Name {Last natne first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

Check Box(es) thal Apply: [J Promoter [ Benelicial Owner D Executive OfTicer D Director [:] Cieneral and/for
. Managing Partner

Full Name {({.ast nume first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxfes) that Apply: [J Promoter [] Beneficial Owner [} Exceative Officer [7] Director [ Generat and/or
Managing Partner

Full Name (Last name {first, i individoal)

Rusiness or Residence Address  (Numbger and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promuoter [ Beneficial Owner [J Executive Officer  [] Director [ General andlor
Managing Partner

Fubl Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Cuode)

Check Box(es) that Apply: ] Prometer [] Beneticial Owner ] Executrve Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name [irst, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Nao
1. Has the issuer sold, ur does the issuer intend to sell, to non-accredited investors in this offering? ... [ i

Angwer alse in Appendix, Column 2, il tiling under ULOIS,

2. What is the minimum investment that will be accepted from any individual”? ... s $ 498,755.84

Yes No
3. Dovs the offering permit joint ownership of a single unit? ... (K] Il

4. Enter the information requested for ¢ach persen who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. {more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you mmay set Torth the information for that broker or dcaler only.

Full Name {Last name [irst, i’ individual)
N/A

BRusiness or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check Individual SEATCSEY e s All States

0

(AL] [aK]  [AZ] - [€A] (o] DE DC GA] [m) (D
O]
[MT]
S0 UT WA WV WY IR

Full Name (Last name [irst, il individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Cheek ~All States” or check dividual SIAES) oo e [ Al Suates
(aKl  [aZ] M [CA] (co) (]
(] ME
oK]  [OR PA
SC WA PR

Full Name (Last name first. il individual) B oo

Business or Residence Address (Number and Street, City, State. Zip Code)

Natmu of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States”™ or check Individual SIAES) oo conesenseennes ] AL S1BECS
GAl [0 (]
(] KS LA MA M
Ut PR

(Use blank sheetl, or copy and use additional copies ol this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘ 1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold, Enter =07 it the answer is “none™ or “zero.” [ 1he transaction is an exchange offering. check
this box [Jand indicate in (he columns below the amounts of the securitics offered for exchange and
| already exchanged.
! Apgregate Amount Alrcady
Type of Security Offering Price Sold

DIEBE oo ssss oo oss et eeeee e sese e st reenseeererenn s, § 000 s 0.00
1721 OO OO U OO F OO PSOTPROPO. 498,755.84 §_498,755.84

7] Common [] Preferred

N . _ . 0.00 0.00
Convertible Securities (ncluding Warranls) ..o e s $ ¥

PAAREISII IUETESIS vvvvvevvveeerrorese e eeoresroereeeeoeeees e veeeeoeeeesrssssesssssnscsssess s sessensr st sessterenenens 5 0-00 s 0.00
' Other (Specify J et s e e b B 0.00 s 000

i TOUL oottt ettt ettt sttt e §_00:108.84 g 498,755.84
7 Answer also in Appendix. Column 3, if filing under ULOL.

i 2. Lnter the number of aceredited and non-accredited investars who have purchased securities in this

‘ offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate

1 the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the 1otal lines. Enter “0" il answer is "none” or “zero.”
Aggregate
i Number BPollar Amount
Investors of Purchases
ACCTCIED INVESTOTS 1ovovevses oo oeeese e eeeee e eresee e eoeeseses et e eeeeseaeeesees et 1ot s snssns s s someesssnres s ¢ 498,755.84
NON-ReeTedIed INVESIOUS oo e b b s s p e s em et e s sen e e 0 s €00

Tatal (for Tilings under Rule 304 0RIYY e 0 s 0.00

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by (he issuer. to date, in offerings of the types indicated. in the twelve (12) months prior tothe
first sale of securitics in this offering. Classify sceurities by type listed in Part C — Question 1.

Type of Daollar Amount
Tvpe of Offering Security Sold
RUIG 505 ..o oot 5 0.00
ReBUIAION A oot e e e nfa §_0.00
RUIE SO4 ..ot eeeeoe oo oee e et it st U $_0.00
1 TOUL 1o oot ee oot e §_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organizalion expenses ol the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nut known, furnish an estimate and check the box to the Jefi of the estimate.

PHOtRE and ENEraving COSIS oo e ietsemscea s a0 b s e
ENZIMEETINE FEES 1oooiictieitei e sreeceee e e e bbb 8b1 5 1 8 e bbb i
Sales Commissions (specify finders” fees separalely) i

Other Expenses (identity)

OO0OCO0ONE®

g 425.00

4oty




| o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the difference between the aggregate offering price given in response to Part C — Question |

. and total expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 498.530.84
i proceeds 0 e ISSUET.” i i o
i 5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known. furnish an estimate and
check the bux 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.
Payments 10
Officers,
i Directors, & Payments lo
; Afftliates Others
!
PURCRASE 0F FEAT EELIE oottt et emee e s sins s it b ssis e st | 9 s
| Purchase, rental or leasing and installation of machinery
; Construction or leasing of plant buildings and facilities ..o ] 8 Os
Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of another
! ISSUCK PUTSUANL L0 D ITICTEOTY coovities it eseriecarsen s e s e cosaee s ess s se b b e e b e s b s am e ab e e sans s bt s 0s
Repayment of indebtedness - -3 Os
i WOTKIRE CAPIEAL ..ottt b bbb b b e s st bt s Os._ % ‘_1985308"4
Other (specify): s s
S s BE
i
{ Column TotnixDSaHOiOE_____ 1§ 49853084
| Tota! Payments Listed (column totals added) ..o i s 498,530.84

' S . D.FEDERALSIGNATURE - ]

i The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Itthis notice is tited under Rule 5035, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request ol its stafl,
the information furnished by the issuer 1o any non-accredited investor pursvuant 1o paragraph {b){2} of Rulc 502.

: [ssuer (Print ar Type) S ture Date
' Palm Desert Investments August 7 2007

! Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
; Rhonda Swanson Executive Vice President and Chief Financia!l Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




! | Vo Ee e E. STATE SIGNATURE

i . Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions ol SUch rule? ... s Ml b¢)

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice js fited a nutice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuce hereby undertakes to furnish to the state sdministrators. upon wrilten request. information lurnished by the
issuer 1o ofiferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the hurden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its bebal Cby the undersigned
duly authorized person.

Issuer (Print or Type) Wendthre Date
Palm Desert Investments k ,: ; W August 7 2007

Name {Print or Type) Title {Print or Type)

Rhonda Swanson Executive Vice President and Chief Financial Officer

Instriiction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1) must be manually signed. Any copies not manually signed imust be photocopies of the manually signed copy or hear 1vped or printed
signatures,

6oy




APPENDIX .

Intend 1o sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State] Ves | No Envestors | Amount lovestors | Amount Yes | No
AL 1 o o
AK I o
AZ .
ar [
cal | x Common Stock, | 1 $498,755.84 0 $0.00 T x
col [ R
T T I
e F o
DC 1l o
FL || [ o
an |l T
| | oo
o || | o
wf [ o
(N B A
A || [ R
ks [ || R
Ky || u| A | R
LA A |
ME r——“A f R
MD s
Y T
M | T
MN D [ ir_———
MS r
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes Neo Investors Amount Investors Amount Yes No
MO ‘ r#mw
MT ! {F o i’ o
Ne| | R
n | N
NH [ ! r—__ -
NJ f | [
NM || [ N
NY | j I |
NC e T
ND Tl L
OH L I
o T I
OR !‘ i i T
PA e T
. | ti
sc [ 4—. ‘g—_ (um‘_ |

| Pttt P
SD ’ i ;
I S
LS Lo
T T ol
Vl o [_______ |[. -
va |} [‘ i
WA J | — !u
Wy l I-_m_ o ip B
Wi ! . F
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

Number of Numbecr of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e R S
wy L
PR r | |

Yol

END




